EEXERERRERER

Health Certificate for Residence Application

(BBfmafE, Motk E3E. EH) B HHR / Date of Examination
(PRMMCH, BARIPADA, MAYURBHAN]J, ODISHA) 2022/11/7 Q%5

H & & ¥ /Basic Data )

" & 13- R

Name MOHANTA SOUMITRA SHUBHANKAR | Sex % M

BREFR ; ‘ EEBIRG :

1D No. 984167496793 Passport No. U1504533

HESFAAB . Bi #=

Date of Birth 20 1054403 Nationality =~ INDIAN

s : WIS B

Age 21 Phone No. 91+ 9348699392

E B = # B /Laboratory Examinations

A. B3R X JHBASHZIRE / Chest X-ray for Tuberculosis:

X J¢3&3H / Findings: w ¢ R sl £l

#ITE / Result:

[] &% /Passed [ | BHLIT4SH%Z / TB suspect | | BEERER2ER /Pending [ | ANEHE / Failed
[ Z4&ak 12 sRLAREREERER / Not required for pregnant women or children under 12 years of age

B. BAF4HRE(ERE / Stool Examination for Parasites: N gl Vi g C)L"VD"K )i ;ﬂve
[ ] BB, &R / Positive, Species [ ] B&ME / Negative
[ Efhe] AFiaEZBAST 4 SR / Other parasites that do not require treatment
[ ZREMER=F3/MEZ%EE / Not required for applicants from countries/areas listed in Appendlx 3

C. 188 IN;5RE / Serological Tests for Syphilis:

i

#A fuEs / Tests: NI wl
RPR [ ] VDRL
[%V:-E / Positive, BB / Titers @/Bﬁ'& / Negative, %& /Titers ____
b. | TPHA [ | TPPA [ | FTA-abs [ | TPLA [ | EIA [ ] CIA ‘
[ ] BRME / Positive, & / Titers [] B&tE / Negative, RUE / Titers
c. [ ] other ] BB/ Positive, E / Titers

,,,,, [ ] B&ME / Negative, B / Titers
FITE /Result: [ | 518 /Passed [ AEHE / Failed
[ ] 15 sRLAREREERES / Not required for children under 15 years of age

D. FEREBEMZZinttR U mERETRAIEIESER / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates: .Ta/‘ Com -

a. PIBBIRES / Antibody Tests e
FRZHBE / Measles Antibody [ | Btk / Positive [ | P&ME / Negative [ | ZRAEE / Equivocal
EERRZH1BE / Rubella Antibody [ | BBIME / Positive [ | P&ME / Negative [ | RMEXE / Equivocal

b/‘féﬁ)‘ﬁ%@ég‘ﬂﬁ / Vaccination Certificates (REBAfEEI 21ETEHES. EERFTAEEMER,; EEHE
EAHER HERFEE /D REIFRMIE / The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least two

weeks prior to traveling overseas.) K F 3\\
[ | FRZTERLIETERERE / Measles Vaccination Certificate m" U 2\
[ ] ZEERZTEfHEREEEE / Rubella Vaccination Certificate ’j” 3 T\¥ \
c. [ | BEEES, EANEETELEE / Having contraindications, not st ,,' 1nat
: 1! P 3:-?%".22
-€ Lopy Attested
D.N. Mohanta

NOTARY
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7 2 & 5% & T / Examinations for Hansen’s Disease

2 BHz24E%R / Skin Examination
 IEE /Normal
[ 1 BE /Abnommal: O IEZ4%% / Not related to Hansen’s disease
O BHUES/BE—CME / Hansen's discase suspect who needs further
examinations

a. J®IBYJH / Skin Biopsy:

b. KZ/EHRFr / Skin Smear: O BZME /Positive O BEME / Negative

c. FEEfmE i RE A aiHARE K / Skin lesions combined with sensory
loss or enlargement of peripheral nerves: O B /Yes (O # /No

HIZE /Result: ‘
RAHs / Passed [ | 78E—CHE / Needs further examinations [ | ANS#& / Failed
|| ZRE MR < BZR/HBEEE 2% / Not required for applicants from countries/areas listed in Appendix 4

EEREET4E4EER / The final result of health examination:
@/é*% /Passed [ | JBIE—HRES / Need further examinations | | A58 / Failed

BEEIGENESE / Signature of Chief Medical Technologist:

S EERETESE / Signature of Chief Physician: FIC
Asst.):?of- (Med".:me)
P.R.M. M.C H, Baripads
BIrEE AZEE / Signature of Superintendent : \ - | Mayurbhan]
M| wer
' dent
5 s“peﬂ“te“
FEA / Date: 2022/11/ 35 pacl :':a‘g‘“’ Baripada

53T / Note: AZBB=EBMANBR. / The certificate is valid for three months.

| =5,
2L )2 ;
True Copy Attested
O.N. Mohanta
NOTARY
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